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MAY 222008 NOTICE OF SALE OF SECURITIES SEC USE ONLY

Prefix i Serial

PURSUANT TO REGULATION D, |
THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ¢[] check if this is an amendment and name has changed, and indicate change.) sl&b
_ , _ . : Wail Processin
Infoslate, Inc. $3,500,000 Private Placement of Shares of Series A Convertible Preferred Stock, $50,000 minimum commitment SeCﬁO'] 5]
194
Filing Under (Check box(es) thatapply): [ Rule504 [J Rute 505 [ Rules06 [ Section4e) [ ULOE HAY inay 0

Type of Filing: M New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer Yashinrdan e
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 'E@'ﬂ ¥
Infoslate, Inc.

Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
33 Adams Street, Oyster Bay, New York 11771 888-777-0091

Address of Principal Business Operations {Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
(if different from Executive Offices

Brief Description of Business
Provider of hand-held, interactive LCD touch screens to physician offices allowing patients in waiting rooms to access health information, news, surveys and
the internet

Type of Business Organization —

] corporation L] limited partnership, already formed [1 other (please specify)
[J business trust O limited partnership, to be formed [1 Limited Liability Company H"“H“H ’I‘H “N m” “m ”II”H“ ||“ “I‘
Month Year 4 1
Actual or Estimated Date of Incorporation or Organization  [0][3] [01(7] E Actual [0 Estimated 080 B 69
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [N[Y]

GENERAL INSTRUCTIONS

Federal: ’
Who Must File: All issuers making an offering of securities in reliance on an exemption under Repulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C., 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to filo notice in the appropriate states wiil not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information in this form are not 1cf9
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five ycars;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Ezch executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
. Each general and managing pariner of parmership issuers.

Check Box{es) that Apply: M promoter ™ Beneficial Owner I Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Piechucki, Kyle

Business or Residence Address (Number and Street, City, State, ZIP Code)
33 Adams Street, Oyster Bay, New York 11771

Check Box(es) that Apply: O Promoter IZ Beneficial Qwner O Executive Officer O Director 1 Managing Member

Full Name (Last name first, if individual)

Recce. Rocco

Business or Residence Address (Number and Street, City, State, ZIP Code)
33 Adams Street, Oyster Bay, New York 11771

Check Box(es) that Apply: M Promoter ™ Beneficiat Owner M Executive Officer M Dpirector O  General and/or

Managing Partner

Full Name (Last name first, if individual)

Yerma, Vishal

Business or Residence Address (Number and Street, City, State, ZIP Code)

33 Adams Street, Oyster Bay, New York 11771

Check Box(es) that Apply: {OPromoter 1 Beneficial Owner [ Executive Officer M Dircctor O General and/or
Managing Partner

Full Name (Last name first, if individual}

Feibel, Jonathan

Business or Residence Address {Number and Street, City, State, ZIP Code)

363 South Drexel Avenue, Bexley, Ohio 43209

Check Box({es) that Apply: O Promoter [ Beneficial Owner O Executive Officer I Director U General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: O Promoter (J Beneficial Owner (1 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Check Box{es) that Apply: O Promoter LI Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer s50ld, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovvrmirene v O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $50,000.00*
* Subject to issuer’s discretion to accept lower amounts
Yes No
3. Does the offering permit joint ownership of 8 SINGle UNItT. ..o | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
N/A
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
WName of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of check individUal STAIES}. ... e b b e e s s s O AN States
AL ] [AK] [az]) [ar] [ca] [[co] [cr] [oe]) ([(oc] [F_] [ca] [m ] [ ]
(o] ] [a] [xs] [ky] [a] [ME] [mMD] [MA ] [ ] [MN] [Ms ]| [ Mo |
(mT] [ne] [Rv] [ne] [(ni] [am] [Ny ] [Nnc] [n0 ] [od j [oK | [OR ] [ PA ]
[rRE] [sc] [sp] [N Frx] [ur ] [vi] [va] [wa] [wv] [wi] [ wy ] [ PR_|
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check INdVIAUAl SLALES)....coiriiiiiserimirirr e b s ss s e s b s s s b a0 [ All States
[aL] [AK] [ Az ] AR [ca [ <o} CT [cE] [pc] [ FL Gal [ H] [ ID]
(] [w] [a] [ks] [ky] [1a]}] [mMeE] [mp] [MaA] |[M] |[mN}] [MS]| (MO]
[mT] [w~E] [wNv] [nNH] [N] [NM] [NY NnC] [wNp] [on] [OK] [or] [ra]
RI 8C SD ] [x] [wur] [vT] [va]l [wal]l [wv] [wi] [wy] [ PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAURI BLALES)....ucriiiniiimiiiiiiir i irsrirrsy e rr s s s ms s sea st s saune s aa st s sasne s st et s asnne s e e s samnessennansanns O Al States
[aL] f[axk] [az] [Aar] {ca] [co] [cr] [pe] [pcj [F§ [Ga] pH ] [ID]
o] o] [a] [xs] [xy] [ta] [Me] [mp] [MAa] [m] [my] [ms] ([moO]
f[mt] [NE] [nNv] [NH] [wW] [mNM] [xY] [nc] [nND] [on] [okK] [OorR] [PA]
[RT] [3c) [Sp) [mw] [x] [ur] [vr] [val [wa] [wv] [wi] [W] [RrR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDE vvvvvrernscssrsresesesneeesss e eme e et ees et e d s e s e bbb R r e e saa et s b en s annes OO
EQUILY +evvvvrerevrensvemsres e mere s emmessesess s res e ee bt b4 bs 4 b b S h bt a R0 53,500,000

O Common [ Preferred
Convertible Securities (including WaITants) .........covrerrmerneneiineriissssssiesssemssscrssssssssssissses. S0
Partnership INEIESIS ......cvvocveircerieiiirccncrrcr ettt se st s ss st sns s ensbsasb s sbenasissns S0
ONEN (SPECITY). oorerveeerririeireer et sr s ererser e sres sttt ems s sms s s ennsnscns i sssstsrassassss DU
TOAl oo e e s .. $3.500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCICAIEA INVESLOTS .oviviiiveieitetctee e res e smsb et erg st s era e e e e e s et sra et ren et et sbeses e smat st nienisasrees D

Amount Already
Sold

30
$550,000

50
50
50
$550,006

Aggregate
Dollar Amount
of Purchases

$550,000

Non-accredited Investors ..............

50

Total (for filings under Rule 504 0nly) ....ccconviiciimnnnnmsrs e essssenenes 0

30

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of
Security

Type OF OFTEFING oo e e et et s s s s

Dollar Amount
Sold

RUIE 505 oo it b b bea o4 LTk e R R R TR r TR P ER e e e e et ns

RegUIALION A oo e

TOAD vveeereierrciemsreeeste e rervrreseessbrevarenesensnce e

L= B - T - B

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENE'S FEES ...cvoviriiiirecreen it e e sen s e ea 4 bbbt e e 0
Printing and ENSraving COstS ...t e st s sassssns sase s ssosss s st s st ee e ase
LLEBAI FEES euvieecirmer s s e bbb st e e ehe s P PR e e R e e s
ACCOUNTINE FBES Lo s e e e ar e e e e O PO T O EBEA Tyt S g2ty s e e s g e anenmesre e
ENENCETINE FRES c.orremiieirr et rme it s b s d b e bbb E R a4 838 P03 R PR 4T 14 SE 252 aE et s ra bbb bbb
Sales Commissions (specify finders’ fees Separately) v

Other Expenses (identify) Blue-Sky filing fees. ..o vt
LI S OO PO OO PP PSSPt

HE O C A @O

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUET.” .....oiireiimeiirnirirs s st re st sas st e s e b ems et e e st e bbb sas b st $3,465.000

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES ..ot s bbb s b b s s sb st b st bensesensensssnnsnsnnsrtenrrss LS B M $1.765,000
PUCHESE OF TEA] BSLALE —.v.vvcvvrcveiveiseisesssitsicsissaese st ssssess st s sse s sess s e st et s et e ansses s ensamas st araeee 1s a

Purchase, rental or leasing and installation of machinery
ANG EQUIPIMENT .o.ooeeoeoee oo ees e s ssasresst s css s sasess st sess s st rsssesrss s sessssssssssnessancesmssnsenscse ) $ & 1,700,000

Construction or leasing of plant buildings and facilities . .
Acquisition of other businesses (including the value of sccurmes mvo]vcd in thls
offering that may be used in exchange for the assets or securities of another

TSSUET PUFSHANT 10 8 TTEEEER) orvervevereeceeeseecesseresessesenss s sns s stssnsessms st st rasstrasssenassstasssnnasessassineeres L1 $ Os
Repayment of iNAeBIEANESS ..........oviviervriiissiesiiessssessessssssssssssssssssessssasrsssssssssssseesaesssnrssonssseneree | L 9 s
WOTKING CAPIAL ...veiiiveeiier it sa et s st ree s e e e e s sre s see e bbb b e bs b s a e e Os s
OINEE (SPECITYY: eorvvveereveeeereeeseesesees s sseseeees e eessssssmssssbas s bt sss s ss s ssasssssssssnsssssaressasesosernossis L) B (s

f1s 0s
COIUMN TOMALS ...ooreoeeoeeeeesersss e rssrssnscss s sssssssssssssesssnssssessessessssseessomessesscesssesessncensnesssssoneres L1 30 7 $ 3.465.000
Total Payments Listed {column totals added) ... et 1$3.465.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Infoslate, Inc. W 5‘—/% d g
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kyle Piechucki Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 L).5.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH MUIET oottt et et et e e bbb b 4 |

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

. ]

Issuer (Print or Type) Signatur, / Date
. - AP
Infoslate, Inc, ﬁ “‘% S // 8,
Name (Print or Type) Title (Print or Type)
Kyle Piechucki Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Itemn 2)

5
Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Cco

|
|
|
|
|
|

i

DE

DC

FL

GA

HI

KS

KY

LA

—— | —al— I —a ] —ma | —] ] — | ] — —y | | | — | —  —— | —— | —

BN O | O O

ME

_
_

MD

MA

MI

MN

MS

S ) -
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

k!

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

L

MT

NE

NV

L
[
L]
I

NH

L

L

NJ

NM

NY

NC

ND

I
|
|
|
I

L]
JI
JI
i
I

|
|
|
I
|
|
|
|
|

OH

L]

Series A convertible
preferred stock,
$3,500,000

$550,000

OK

OR

S

PA

RI

SC

sD

UT

VT

VA

WA

WV

Wi

|
|
|
|
I
|
I
|
I
I
I
I
|
I

|
L]
L
L]
L
L]
L]
L]
L]
L]
[ ]
L]
]
[ ]

_.———-—-——_n——-—._—-——-—.—-..—.—.——-I—n—-I—-I—._—_—

[N b ) GNDUN § b GNNSNN b ) SUSN ) SNy g SN SUS ) WS ) SENN ) ) SN ) SE—
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy ([ L] L]l
PRI )] L]l
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